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CITY PROPOSAL – HEALTHCARE 

Proposed MEF Language: 
 

13.1 Health Insurance. Eligible employees may elect health insurance coverage under one of 

the available plans for employee only or employee and dependents.   

13.1.1  The City shall pay ninety percent (90%) of the full premium cost of the 
lowest priced plan for employee or employee and dependent coverage, and 
the employee will pay ten percent (10%) of the premium for the lowest 
priced plan up to a maximum of one-hundred and fifty dollars ($150) per 
month.  If the employee’s ten percent (10%) contribution for the lowest 
priced plan exceeds one-hundred and fifty dollars ($150) per month the City 
shall pay the difference.  If an employee selects a plan other than the lowest 
priced plan, any additional amount required for the premium of any other 
plan beyond the cost of the lowest priced plan shall be paid for by the 
employee. Effective pay date July 1, 2011, the City pays eighty-five percent 
(85%) of the cost of the lowest priced plan for the employee or the 
employees and dependent coverage and the employee pays fifteen (15%) of 
the premium for the lowest priced plan. If the employee selects a plan other 
than the lowest priced plan, the employee pays the difference between the 
total cost of the selected plan and the City's contribution towards the lowest 
priced plan. 

13.1.2    Effective at the beginning of pay period one (1) of payroll calendar year 
2009, the City shall pay ninety percent (90%) of the full premium cost of the 
lowest priced plan for employee or for employee and dependent coverage, 
and the employee will pay ten percent (10%) of the premium for the lowest 
priced plan for the employee or for employee and dependent coverage.  If 
an employee selects a plan other than the lowest priced plan, the employee 
shall pay the difference between the total cost of the selected plan and the 
City’s contribution towards the lowest priced plan for employee or for 
employee and dependent coverage.   

13.1.32 Effective January 1, 2009, co-pays for all available HMO plans shall be as 
follows: Effective pay date July 1, 2011, a $25 Co-pay plan shall be 
implemented for all HMO plans, including the following changes:   

a. Office Visit Co-pay shall be increased to $10$25 
b. Prescription Co-pay shall be increased to $5$10 for generic and $10$25 

for brand name.  (The Blue Shield HMO will continue to include $15 non-
formulary drug co-pay.) 

c. Emergency Room Co-pay shall be increased to $50$100 
d. Inpatient/Outpatient procedure Co-pay shall be increased to $100 

 

13.3 Payment-in-Lieu of Health and Dental Insurance. The purpose of the payment-in-
 lieu of health and/or dental insurance program is to allow employees who have 
 double health and/or dental insurance coverage to drop the City's insurance and 
 receive a payment-in-lieu. 
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13.3.1 Effective pay date July 1, 2011, employees who qualify for and participate 

in the  payment in-lieu of health and/or dental insurance program will 

receive the  following per pay period:   

 Health in-lieu Dental in-lieu 

If eligible for family coverage $221.84 $19.95 

If NOT eligible for family 

coverage 
$89.09 $19.95 

 

A City employee who receives healthcare coverage as a dependent of 

another City employee or retiree shall be deemed not eligible for family 

coverage. 

An employee may not be simultaneously covered by City-provided 

medical benefits as a City employee, and as a dependent of another City 

employee or retiree. 

13.3.1 Employees who qualify for and participate in the payment-in-lieu of health and/or 
dental insurance program will receive fifty percent (50%) of the City's contribution toward 
their health and/or dental insurance at the lowest cost single or family plan if the 
employee is eligible for family coverage.  The City will retain the remaining fifty percent 
(50%) of that contribution. 

13.3.2 The payment-in-lieu of health and/or dental insurance program is available 
to full-time employees who are not on a reduced workweek or unpaid 
leave and have alternate group health and/or dental coverage.  To 
qualify, an employee must provide proof of alternate group coverage to 
Human Resources.  Alternate coverage must be acceptable by the City. 

13.3.3 Enrollment in the payment-in-lieu of health and/or dental insurance 
program can only be done during the first thirty (30) days of employment, 
during the annual open enrollment period or within thirty (30) days of a 
qualifying event as defined in the Human Resources Benefits Handbook, 
occurring anytime during the year.  Employees who miss the thirty (30)-
day time limit after a qualifying event must wait until the next open 
enrollment period to enroll in the payment-in-lieu of insurance program.  
Enrollment in the payment-in-lieu of insurance program may be canceled 
by the employee only during the annual open enrollment period unless 
the employee loses  alternate group coverage. Enrollment or 
cancellation during the open  enrollment period will become effective the 
first pay period of the following calendar year. 

13.3.4 Payments for the in-lieu insurance program will be discontinued if an 
employee becomes ineligible for the program.  An employee’s ineligible 
status would include but not be limited to the following situations, 
employment status changes from full to part-time, employee is on an 
unpaid leave of absence, employee is on a reduced work week, or 
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employee loses or does not have alternate insurance coverage.  An 
employee whose in-lieu payments are discontinued may enroll, if eligible, 
in a health and/or dental plan during the next annual open enrollment 
period.   

13.3.5 If an employee loses alternate coverage, the employee may enroll in a 
City health and/or dental plan outside of the open enrollment period.  To 
be eligible the employee must provide verification that alternate coverage 
has been lost. 

13.3.5.1  Health Insurance.  To enroll in a City health insurance  plan 
following loss of alternate coverage, the employee must pay all 
unpaid premiums (City and employee contributions) and refund 
any excess in-lieu-payments required to make the coverage 
effective on the date when alternate coverage ceased.  Re-
enrollment in the plan shall be in accordance with the carriers' 
enrollment procedures. 

13.3.5.2 Dental Insurance.  Enrollment in a City dental insurance  plan 
following loss of alternate coverage will become effective the 
first of the month following  payment of two dental premiums 
through the City’s payroll process.  Re-enrollment in the dental 
insurance plan shall not be retroactive. 

 

Proposed CEO Language: 

7.6 Health Insurance 
 

The City will provide health coverage for eligible full-time employees and their 
dependants in accordance with one of the available plans.   
 
7.6.1 The City will pay ninety percent (90%) of the full premium cost of the lowest 

priced plan for employee or for employee and dependent coverage.  The 
employee will pay ten percent (10%) of the premium for the lowest priced plan up 
to a maximum of one hundred and fifty dollars ($150) per month.  If the 
employee-contributed ten percent (10%) of the lowest priced plan exceeds one 
hundred and fifty dollars ($150) per month, the City will pay the difference.  If an 
employee selects a plan other than the lowest priced plan, the employee shall 
pay the difference between the total cost of the selected plan and the City’s 
contribution towards the lowest priced plan. Effective pay date July 1, 2011, the 
City pays eighty-five percent (85%) of the cost of the lowest priced plan for the 
employee or the employees and dependent coverage and the employee pays 
fifteen (15%) of the premium for the lowest priced plan. If the employee selects a 
plan other than the lowest priced plan, the employee pays the difference between 
the total cost of the selected plan and the City's contribution towards the lowest 
priced plan. 

 
7.6.2Effective the beginning of pay period one (1) of payroll calendar year 2009, the City 

will pay ninety percent (90%) of the full premium cost of the lowest priced plan for 
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employee or for employee and dependent coverage, and the employee will pay 
ten percent (10%) of the premium for the lowest priced plan for the employee or 
for employee and dependent coverage.  If an employee selects a plan other than 
the lowest priced plan, the employee shall pay the difference between the total 
cost of the selected plan and the City’s contribution towards the lowest priced 
plan for employee or for employee and dependent coverage. 

 
7.6.37.6.2 Effective January 1, 2009, co-pays for all available HMO plans shall be as 

follows: Effective pay date July 1, 2011, a $25 Co-pay plan shall implemented for 
all HMO plans, including the following changes:   

 
a. Office visit Co-pay shall be increased to $10$25 
b. Prescription Co-pay shall be increased to $5$10 for generic and $10$25 for 

brand name. (The Blue Shield HMO will continue to include $15 non-
formulary drug co-pay.) 

c. Emergency Room Co-pay shall be increased to $50$100 
d. Inpatient/Outpatient procedure Co-pay shall be increased to $100 
 

 

7.9 Payment-In-Lieu of Health and/or Dental Insurance Program 

7.9.1  The purpose of the payment-in-lieu of health and/or dental insurance program is 
to allow employees who have double health and/or dental insurance coverage to 
drop the City's insurance and receive a payment-in-lieu. 

 
7.9.2 Employees who qualify for and participate in the payment-in-lieu of health and/or 

dental insurance program will receive fifty percent (50%) of the City's contribution 
toward his/her health and/or dental insurance at the lowest cost single or family 
plan if the employee is eligible for family coverage.  The City will retain the 
remaining fifty percent (50%) of that contribution. 

 
7.9.2 Effective pay date July 1, 2011, employees who qualify for and participate in the 

payment in-lieu of health and/or dental insurance program will receive the 

following per pay period: 

 Health in-lieu Dental in-lieu 

If eligible for family coverage $221.84 $19.95 

If NOT eligible for family 

coverage 
$89.09 $19.95 

 

A City employee who receives healthcare coverage as a dependent of another 

City employee or retiree shall be deemed not eligible for family coverage. 

An employee may not be simultaneously covered by City-provided medical 

benefits as a City employee, and as a dependent of another City employee or 

retiree. 
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7.9.3 The payment-in-lieu of health and/or dental insurance program is available to full-

time employees who are not on a reduced workweek or unpaid leave and have 
alternate group health and/or dental coverage.  To qualify, an employee must 
provide proof of alternate group coverage to Human Resources.  Alternate 
coverage must be acceptable by the City.    

 
7.9.4 Enrollment in the payment-in-lieu of health and/or dental insurance program can 

only be done during the first thirty (30) days of employment, during the annual 
open enrollment period, or within thirty (30) days of a qualifying event as defined 
in the Human Resources Benefits Handbook, occurring anytime during the year.  
Employees who miss the thirty (30) day time limit after a qualifying event must 
wait until the next open enrollment period to enroll in payment-in-lieu of insurance 
programs.  Enrollment in the payment-in-lieu of insurance program may be 
canceled by the employee only during the annual open enrollment period unless 
the employee loses alternate group coverage.  Enrollment or cancellation during 
the open enrollment period will become effective the first pay period of the 
following calendar year. 

 
7.9.5 Payments for the in-lieu insurance program will be discontinued if an employee 

becomes ineligible for the program.  An employee’s ineligible status would 
include but not be limited to the following situations: employment status changes 
from full to part time, employee is on an unpaid leave of absence, employee is on 
a reduced work week, or employee loses or does not have alternate insurance 
coverage.  An employee whose in-lieu payments are discontinued may enroll, if 
eligible, in a health and/or dental plan during the next annual open enrollment 
period. 

 
7.9.6 If an employee loses alternate coverage, the employee may enroll in a City 

health and/or dental plan outside of the open enrollment period.  To be eligible 
the employee must provide verification that alternate coverage has been lost.   
 


